WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugeav or TEE CBENSUS

FILED NOV 23 1

Registration Distriet No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar's No ) "{ q

1. PLACE OF DEATH: t-
(@) County ivingston

(8) City o town Avalon :
{11 gatside city or town limits, writs “NIURAL" and nozue of towmhip)
{¢} Name of hospital or institution: /

Home, avalon,Missourl,
(If not in boapital er fnstitetion, writs street number or loeatlon)
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(Specity whether
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2. USUAL RESIDENCE OF DECEASED, R ﬁ
swe. Migsuri, ® County_ L1V ingston® £

City or town A'valon’Mi sgouri, 3
{If cutaide city or towns limits, writs “NURAL") b

{a)
(e)

)

Strect No.
i (It rural, give location)

(¢} Citizren of forelgn country?. o (Yes or No)

1f yes, name country.

3. (a) PRINT
FULL NAME

Permelia Hawkln 8,

MEDICA CERTIFICATION‘
¥ . -
thav_ Je Lruday: .

T ; - 20. DATE OF DEATH, oDl
3. E 3.
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5. Color or 6. (a) Single, wid 1 1", ,j...\to _____ el o B B 19 s
we : Y
4. Sex F / race. ?——divnrced s ‘..% e‘ao-_——---- | that I last saw Waiiw‘ on._.__%."zj’ i 19..'?{4/
6. (b} Name of husband or wlfc_ - e 6. () Age of husband or wife if || @08 that death occurred on the date end hour stated above. Duration
cian B, wkin ns, ative.. _g_ep_, Immediategause of death
7. Birth date of deceased OGtObG‘I’ 25th, 1858 / s
(Mongh) (Pey) (Yoarl J'/w
8. AGE: Yenrs Months Days If less than one day / !
90 | xx |1
hr. min
7 Due to
o. Birtholace Missourl,)/
City. ) or fared
(e ﬂmr'swn.f €, {Buate or farelcn coantry) Other conditions
10. Usual occupation (Tocluds prognancy within 3 monibs of death) ?F)
11. Industry or busi R ! PHYSICIAN
; 12. Name W il 1 iam capp P 810‘7 ﬂpr:"'"’:?:':" QA ') U—d__.ﬂ
E 13. Birthplace ' Migpouri, v \ ;’;l’lZ‘:‘Z;E
town, or coBat {8 foraixn coantry) OFf aut h 'ldmb
é 14, Maiden namL.. E'iJQX ,___.__U. m_l O?y :h:r:;eﬁ ;mf
= tistically.
§ 13, Birthplace, TR ep— M1 S(s?“fm“ voamy || 22+ 1f death was due to external causes. £l in the following: .
16, (2) Tiformaat 1-.-‘— =z Mrsg Qr & Bar'nhar t, (6) Accident, suicide, or homicide (specify)
() Address._. Avalon, Miggouri, (5) Date of occurrence
11, 2 ® Date thereot. L1/ 11/ 1918 @ where did injury occur? TCity oe town) . (Conniy) (Aeate)
(Bvurinl.mti;on.w remoral, ] (Mooth) {Day) {Your) {d} Did injury occur in or about home, on farm., in industrial place, in nublic place?
(¢) Place: burial or crematign %lon Missouri, N
18. () Signature of funeral direstor_ OL 1T T0OTd W? Aust 1!1 T e ey
{5 Admwmmwmlina M i 8 mri i = )
' e (M. D
19, (o) o[4S ®» 5" AN LR mﬁn- ﬂ
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STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice NoOu. oot ,

working under my personal supervision.

Signed......... ¥
Lioensed Embalmer ; .....
. . ) P Q. Address ; M W
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HAI\DWBITI]\G. (Fadurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above..




